MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3
Reglatration DistrigtHoy ——pos ATV O R gagistrars No Mﬁgﬂmggi 1

1. PLACE OF DEATH . . 2. USLAL RESIDENCE {Where deceased lived. If institution: Residenca betore

a. COUNTY Jackson _ . a. STATE Missouri b. COUNTY CIay sdmisslon)
b. CiTY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

R . OR
TowN Kansas City € weeks, TowN Fxcelsior Springs | Teed@ Mo DI

<. FULL NAME OF (If NOT in hospital, give location) Insids Limits d. STREET If cutide, give locati ;
HOSPITAL OR i ADDRESS { give location) Keside on Farm

stiution Research Hospital Yos B Ne ] ; 724 Hazel Yes O Noth

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

2.0hJ

2

DATE AMENDED

. NAME OF DECEASED First Middie tast 4. DATE Month Day Yeor
(Yype or print) Map ie OF
Stimalgleyr DEATH May 26 196
5. SEX 6. COLOR OR RACE 7. Married Never Married [] ’s. DATE OF BSRTH | 9- AGE (iast birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Widowed Divorced [J 3 /31£192 h 39 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work:done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

RSB igkino tife, ovon if retired)” Home Greemwood, Missouri
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Short Unknown Edward Stimelalky
Address hd

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INFORMANT

(Yn,.riom unkmwn).l {If yas, glve war or dates - Edward Stjmla m S

18, CAUSE OF DEATH (Enter only one cause g ] AL BETWEEN
PART |. DEATH WAS CAUSED BY: P -~ %MD D|
/e,

IMMEDIATE CAUSE {a}

~ I~

Sl bW

=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

—
Z
s
=
jum ]
9]
(o}
[a]

which gave risa to
sbove cause (a),
stating the u -
lying causa last. DUE TO (c)

&
PART H. OTHER SIGNIFICANT CONDITIONS,CONTRIBUTINGITO DEATH but not related the terminal -] PART I, If decessed was fernale was
diseass condition given in PART § (s} there a pregnency in last 90 days.

Conditions, if any, }

|OYes | ONo | D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE- 2Db DESCRIBE HOW |N.IIJRY: OCCURRED, (Enter nature of Injury in PART | or PART II of item 8.}
peRRgRECT o ] a .

20c, TIME OF Hour  -Month, Day, Year

INJURY am. . L .
. p.m. e - Mo : ; B

20d. {NIURY QCCURRED - 20s. PLACE OF INJURY (e.g., in-or nbout home, |20, CITY, TOWN, OR. LOCATION
WHILE AT WORK O . “tarm, factory, itreet, office bidg., exc.)

NOT WHILE AT WORK [J -

MEDICAL CERTIFICATION

: from the causes stated.

arris

. DATE SIGNED

0 |S5°R7-63.

3. NAME BRICEMETERY OR CR o] 2. m » (State)

" - Crown Hill ™ B
T DRES: 25. DATE RECD. BY LOCAL REG.
P Funeral Home, 1R, & 2663

—Bﬁdsia—SpﬂngerTsswrs —— o Foveres Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded. 9}1 the reverse éi_de of this certificate was embalmed by me,

il — - ., Student Embalmer No.

working under my personal supervision.

Student

Signature. of Student Embaimer

. Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRI
. wnh the above constitutes grounds for revocatlon of license).
- If embalmed yby a STUDENT, he also shall -sign., ln.hls OWN. handwnﬂng
T¥ this body is not embalmed fact should be'so. stated above.




